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, *{-FACILITY NAIvIE:
LOCATION:
RCRA ID #:

I. IS Enr-
river, cree
known?

nh
DATE:

IIfPACT OF FT.OOD Ar{D RAIN QITESTIONNATRE
RCRA PROGRAT{

(

acility located within approxj-mateLy L/2 mile of a
r stream? YES orel If YBS, what is the name if

2. Are there any visual signs t,hat the facility was affected by
flood waters? YES or (O) If YES, describe:

dD

sf
ko

Was the facility damaged by the flood water or rain? YES or
If YES, generally describe the damage.

IF THE AMWER TO QUESTTON #3 rS NO, STOP HERE.

4. Was t.here any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. If the answer t,o question #5 is YE
occurred to address Lhe releases? YES

has remedial activity
NO? If YES, describe:

S,
or

7. Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing
pot,ential releases or generation of hazardous materials? YES or
NO? For the purpose of this question, we are looking for the
"lessons learned" that may be useful in future guidance, etc. If
YES, describe:

"J$,luuuuuuulu'uul,\'}$
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FACILITY NAI,IE:
I.,OCATION:
RCRA ID #:

IF THE AI{ST{ER TO QIIESTION #4 IS NO, STOP HERE.

B. Is the facility currently storing hazardous wasEe generated
as a result of the flood? YES or NO? Is the storage area
Iocated inside or outside or boEh? INSIDE (I), OUTSIDE (O) or
BOTH (B) ? Describe Ehe type and amount of hazardous waste in
storage.

TYPE
Examples:
Cont,ami-nated MEK
Cleaning Products

AMOIINT

2 - 55 gal. Drums
6 spray bottles

I OorB

O (Outside)
I (InSlOe)

g. Did the facility generate hazardous waste as
flood that was subseguently sent off-site? YES or
the type and amount of hazardous waste generated.

a result of the
NO? Describe

TYPE
Examples:
Contaminated MEK
Cleaning Products

AMOI'NT

2 - 55 gal. Drums
5 spray bottles

OTHER COMMENTS:
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Last Revised= 1/25/91

Inspector:
Datez Ol / )-S / q'f
Facility:
Facility

RCRA
f;bn **T- k na rlt a Primary Media:

Time to cotrptete screening
SCREENING CHECKLISIT

fe.
D5.

Phone (
Contact
SIC #:

':/f)/Tit1e:
Process:

Of f ice Ouestio-ns: ---
1) Facility descript:,on / f -,lcltrty ) ACacYIl-t'

2) Does fac I ty have an IDn Yes z-No
3) What Chemical and/or Industrial Waste (CfW)
generated? (list: Name, Amount generated/month,
disposition)

streams are
Final

Does the facility conduct any of the following on-site

4)
wa
No
s)

Does the facility classify any of their CIWrs as hazardous
ste-.$IW)? Yes_(please note which ones are classified as HQ)

activities: Treatment/Recycling/Burning/Open Dumping
/Landfills/Surface Impoundments? Describe:

I'ield Observations r -------
6) Are CIW/HW stored on-site? Yes No
Describe (material, approximate quantEy, storage method) :_

11 ./1

t
7) Describe condition of storage containers/tanks (open,
damaged, unlabeled, Ieaking, etc. ) :

8) Are ncompat b1e wastes
solvents, cyanides)? Yes NolJlEc

re together (ae
ribe:

dS, bases,

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains) ? yes
Describe

11) Rec at n and or Add t

N

10) Do any of the on-site
practices concern you? Yes No ar'fescribe:

/ ona I o serva ons:
UJ () *

a49



SOP No. 2110.34

GPS FIELD SHEET

Narne , ha,t ,^ r g'< Ca-e-. Ca,. to r Date, d \ I Oq 7'{
Accuracy required:

rime, X ""*

+ 25 ktolurs (0, be&o\

Tinre observation I / O> rime observation ended /l l) 3
hi/min hrlnin

Antenna Height: 3 slope distances using rneasuring rod (100
centinetetis'= 1 meter)

Average slope distance from above measurements: meters

CDT MST MDT

Receiver EPA No.: E+Dqs/+qaq*>
File Name:

Verbal Description of weather:

r"F n

DAa

Obstructions (building, electric po1es, etc. ) :

<-[ec { e

Verbal Deseription of point (site name, state, city, county,
and associated sample numbers, etc.):

/ln*une, t S Co, ,.{'e ^ 4 lc

Deviations from SOP:



GLOBAL POSITIONING SYSTBi!

1. A11 facility locations are to be determined using GPS.

Z. The contractor shaIl follow the procedures outlined in SOP

number 2110.3A.

3. The contractor shall follow the principles for collecting
and documenting coordinates using the rrLocational Data Policy
Implementation Guidancerr dated 04 /30/93.

4. For consistency, the facility location should be obtained at
one of the following.Iocations at the facility. These location
are listed in priority order. Lower priority locations should
only be uied it tne higher priority locations are not available.

a. The center of the nain entry road or driveway leading
to the plant entrance or office. This location must be off of
the strlet the facility is located on as opposed to a side
street.

b. In front of the miin door to the plant or office near
or next to the street or parking Iot.

c. other locations at the facility.

5. In some cases and due to the physical iocation of the
facility, it may not be feasible to operate the GPS equipnent
directly at the location identified in paragraph 4 above
(location station). fn such cases, the GPS reading may be
obtained at a temporary station adjacent the'location station and
the direction and distance to and irom the temporary station to
the location station be obtained and recorded. Measurements
should be taken to the nearest centimeter or ll2 inch.
Directions should be measured to the nearest degree. The
temporary station should be within 50 feet of the location
station.
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Facility: Nature's Care Center
Location: Ankeny, Iowa photographer: Bob Varadin
Direction: -- Camera Type: Canon 35mm
Subject: Site tr24 identification sheet.

Witness: None
Film Type: 100 ASA

Date: February 4, L994
Time: ll14
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Facility: Nature's Care Center
Location: Ankeny, Iowa photographer: Bob Varadin
Direction: South Camera iype: Canon 35mm
Subject: GPS equipment and front of facility.

Witness: None
Film Type: 100 ASA

Date: February4,1994
Time: 1115
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Inspector (print) Titte

U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 Ct /)+n,r
Date

UNTTEQ STATES ENVIRONMENTAL PROTECTTON AGENCY. CONTIDENTTALTTY NOTICE

q q

It ie poasJ-ble that the UnLted StateB Environmental Protection Agency (EPA)
will receive public requeete for releaee of the information obtained during
inepection of the facility above. Such regueste will be handled by EPA in
accordance with provieione of the Freedom of Information Act (EOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CE.R Part 2; and the applicable
Etatute under which the information is obtained. EPA is required to make
inspection data avaiLable in reeponee to FOIA reguests, unless the Agency
determinee that the data containg information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade gecrets or commercial or
financial matterE that you consider to be confidential. If you make claims of
confidentiality, EPA will discloge the information only to the extent, and by
the means of the procedures Eet forth in the regulations (cited above)
governing EPA'E treatment of confidential information.

Io clain infornatioa coafideatial, you nust certify that eacb claimed item
neets a1l of tbe following criteria (4O CrR 2.208):

l. Your company has taken meaEures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information ie not, and hag not been, reasonably obtained without
your company'E conaent by other persona (other than governmental
bodies) by use of legitimate means (other than digcovery based on
showlng epecLal need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

0. Diaclosure of the information would cause eubstantial harm to your
company' s competitive position.

fn addition, within fifteen (15) calendar daya of the claimr you must provide
written commentg in support of the claim, based on factors listed in 4O CFR
2.2O4 (e) (4). Ihie etatement should be mailed by registered, return-receipt
requested mail to the fnspector at the addreee listed above. Failure togubmit commentg by thie deadline will be deemed a waiver of the claim purauant
to 40 cFR 2.2os(dr(1).

At the completJ-on of the inspectiorr' yo, will be given a receipt for a1l
materials collected. At that time ypu may make claims that some or all of the
information is confidential and meets the criteria listed above.

1



U.S".EPA .INSPECTION CONFIDENTIALITY NOTICE (cont. )

If you are gg! authorized by your company and there is no one on the premises
of the facility who ig authorized to make confidentiality claima, this notice
will be sent by certifl,ed mail, along with the receipt for documents, samples,
and other materiaLs, to the authorized representative designated below.

Authorized Repreeentative

Title

0J.. (

n"1 Crrr, (on4€r\,r f -e*

ty llatm

{o) su.: orrl ft ".Ke. n r4Aa n cp

Addresg

If the authorized representatLve listed above requesta confidential treatment,
they muat return a statement specJ-fylng any information which ghould receLve
confidential treatment and written commentg in support of the claim baeed on
factorg ligted in 40 CFR 2.204(e)(4).

Thig gtatement from the authorized representative should be mailed by
regietered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inepector at the addresg listed
on page 1.

Failure to gubmit confidentiality claims and commentg within the fifteen
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.2Os (d) (1).

(ls)

To be completed by the facility official receiving this Notice:

f have received and read this Notice.

2
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I'NITED S..TES ENVIRONIT{ENTAL PROTECT^\,IT AGENCY
FOR CONFIDENTIAL TREATMENTJfion?tqq sT?y"

ty llameF

Information for which confidentlal treatment is recruested:

Acknowledoement of Claimant

fhe undersigned requestB that confidential treatment of the information
deEcribed be provided in accordance with provisiong of the Ereedom of
Information Act (FOIA), 5 U.s.C. 552; EPA regulationg iggued thereunder, 40
cFR Part 2; and the applJ-cable gtatute under which the information is
obtained. lhe undereigned further acknowledgea that they are authorized to
make such clalms for their firm.

fbe undersigued also certifiee that each claLned iten dascribed above neetc
all of the followLng crLteria (rl0 cFR 2.2O8)r

1. Your company hag taken meaaureB to protect the confidentiality of the
information, and it intende to continue to take guch meaaures.

2. lhe informatlon Ls notr and has not been, reasonably obtained without
your company'6 coneent by other persons (other than governmental
bodies) by use of legitimate meane (other than digcovery based on
showing of special need in a judicial or quasi-judicial-proceeding).

3. The information is not publicly available eleewhere.

l. Dieclosure of the Lnformation would cause subgtantial harm to your
company' s competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors ligted in 40 CFR 2.204(e)(4).
Failure to submit commentE by thLs deadline wiII be deemed a waiver of the
claim pursuant to 40 CFR 2.2O5(d)(1).

llo confidentiat treatrnent ctained d.rring the inspectim aci L ity Representativets initiats)

L, 7t / ..'\/ / \.-,-.

Signat[iiTDateInspector (print)

U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101
( "'/ r

reY
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RCRIS
This form conpt eted on d I 1 nanp of person compteting form)

!l- Ioyen), res -rC contractor

--Instructions for compteting form: Comptetion of atI iterns in BOLDFACE is REOUIRED; colptetion of other
items is optionat, subject to the avaiLabitity of the information.

EPA RCRA ID NUMBER: IA T,h0?E /4995 37

1 NAIdE OF INSrALLA
tt r+ /9 TION (cor.rpANy cURRENTLy occUpYtNG SITE):

.4 ,.] Ce.r g 6'- 1o

2. LOCATION OF INSTAIJLATTON (PHYSICAL ADDRESS, NOT PO BOx oR RURAL ROIJTE NUMEER;

ADDRESS iIUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS 0N Hot, T0 FIl,lD THE INSTALLATION)
- EXAMPLES Ot UNACCEPTABLE TNSTALLATI0N ADDRESSES ARE: rrBox 47,trIRR #3,rr I'Curtis Ave,rrrrHry 49 Uestrl
- EXAMPLES OF ACCEPIABLE ADDRESSES ARE: r'123 l,lain St,r'r'1 mite Hest of Hwy 6 on county Road EE,rrrrJ 12,rr

.rrNl", corner of Jackson aM Jefferson Streets'r
STREET ADDRESS z qO7 € t-rt 4./ 44t+1-q,
crTY/zrP coDE: E I

, IA f.Jda /

3. INSTALLATTON UAILING ADDRESS(IF SAME As LocATIoN ADDRESS, t.,IRITE IISAilEI'):

STREET ADDRESS:
crrY/zrP coDE: ,IA

4. INSTALLATION CONTACT PERSON:
Name: Lo ,l
TitIe: e
Telephone er: Area Code f,lf )
Street Addressz Q o
city/Zip Code: , rA tE
5. OWNERSHIP INFORMATION:
Name of Installation's Legal Owner
streetAddressz Q)t? A€ Fri>

Ur

city/Zip Code: lf 4 {<--, u , rA 'Tad\r
Telephone Number: Area Code ( tnr 1 A+C\ - *)+ G

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)

_Hazardous waste generation _Hazardous waste transportation
_Conditionatty exempt smatI quantity generator _Transports Haste for setf onty
_Sma t I quant i ty generator _T ransports Haste f or h i re

_Large quantity generator

other: (specify)

7. COMMENTS:

,/

(INCLUDE INFORI,IATIOiI HERE SUCH AS, IF THE COI.IPANY LISTED IN RCRIS AS OCCUPYING THE SITE IS NO LONGER

DID THEY GO OUT OF BUSINESS OR I'IOVE TO A NEL' LOCATION AND I F KNOT.IN I.JHAT I S THAT NEL' LOCAT I O}I )THERE

EL €{^-ff^<""\"\ b*; +/rtles UqA.*L



2(
Novetber 1993

P:!91 it a sutnErv of the infonnation currently in EPAts RCRA corFrter Data Easc for the IilsTALLAItolLOCATlOtl arld EpA RCRA tdentification ilrrrter tisted. i

If any of this infonnation.i: inaccurate, you may notify us of the change(s) by rriting to us, tetcphoningus, or by conPletinE a ilotification of Regutateo-uastc ictivity form (EpA Fora E700-12), a copy of rtrich isattached, or simlv rnarkinE anv chansca oi this f;; il-;;;iis'it to EpA st:
EPA nEGIolt 7 - RCR /t(IJ
726 [txxEsoTA AVEXUE
K IS S CITY, KAISAS 6610,1

Your cooperetion in hetping us to maintain accurate 1e99rds is appreciated. tf you havc any grestione,pteasc catt thc lora RCRA Nazardous gaste tnquiry Hetptin- r;bJ'(9I5) 55i-7g61, and teavc r det.ited[Eatage. Sq:onc rit[ get back to you as soon as possibte.

EPA RCRA rD Number:

Name. of Conpany/Installation :Location of rnltallation;- N-7

rAD981498587

NATI'RE'S CARE CENTER
4? SW ORDNAI{CE
AI.IKENY, IA
IAPOI.KCounty:

Mailing Address:

Installation Contact:
Job Titte:
Phone Number:
Contactrs Address:

Current Orrner of Installation:
Ownerrs Address:

Phone Number:
Land Tylpe:
Owner Tylge:
Regrulated Activities :

50021

9aZ ya* sw oRDNANcE

IA 5002L
KEITH I{ILSON
PRESTDENT
(s].s) e54-051 I

7a7 I*Hi sw oRDNAT{CE

t rA s002 L

{4- d-ZJM
Unknown Laorl{- a40 -/raP
SITTALL QUANTTTY GENERATOR

*1 ,w It/,,Ua^
our Name a o

rSS^-n7f
Date Signed'Y a T t e

Att lnfomation you edfrit in a notification can be rcteascd to the pubtic, according to the Frccdq oflnformation Act, unless it is determinea io ue i".iiir"iiiii uv'u.i. epr Frrsuant to 40 cFR part ?. Sirrenotification infomation-is very g.tct"i,-it" u.s. EpA beticves-ii ls rntirety that any infomra-tion in lournotification coutd quatify to oi ptot"ciio-i.cm retease. x"."r.r, you nay nalc a ctaiir of confidentiatityby printing the rord trcollFlDEllrlAl" on boih'sides of ttr" rotiii""iion rorm rnd on Eny attachrpntr orsrhittats irctr'rding this information repoit. EpA ritt takc aciion on thc confidcntial,ity ctaima inaccordartc rith 40 CFt part 2.

/
-,iaf

Ba 4xsrfsue
t-L I t-z-/q 5

<eo\*\, *l "i/,r1**m


